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Bussay or e Ca STANDARD CERTIFICATE OF DEATH s rue v

Registration District Now o eeceiaeeeram e,

MISSOURI S5TATE BOARD OF HEALTH g et 0 ot
JUJ

Primary Registration Diatriet No..

_ﬂm Regisirar's No. 2988

1. PLACE OF DEATH:
(e} County.

5
- [ e ey

- - Cotmoa -

(6} City or town St. Louis

(If oatside city or town limilts, write “RURAL™ asd name of townahip)

(¢) Name of hospital or institution:

t. LukEs Hospital
(11 not in bhogpital or inetitution, write street numbes or locatfon} /
(d) Length of stay: In hospital or Institution o
s - . pecily Ign.hﬂ
In this community, Since Birth

years, moaths or days)

*5*“SUXL RESIDENCE OF DECEASED:

@ sate...Missouri . o coumy
3t. Louils /7

{c) City¥ior town
(11 cutaide city or town limils write “RURAL")

(@ Street No.... 8105 Sherry Avenne
(ll‘runl give localion)

(¢) If forelgn born, how long in V. 8. A.2. years.

s RN . MAMIE BUSSMEYER

8. (&) If veteran,

3. (¢} Social Security

pame war. None No. None
6. Color or 6. (o) Single, widowed, married,
4. Sex__F_&_n@.l..gm. mcee___uitifie avereed._Married
6. () Name of husband or wif 8. (¢) Age of hushand or wife if

MEDICAL CERTIFICATION

20, DATE OF_DEATH: Month March .. 28

yenr. 194‘0 hoyr._.. 7 minute 50 PM“J
21. T hereby certify that T attended the deceased fiom__ 6.~ =
19, . to, 19. .o
that I fast saw b @AY_ alive on_ 23~ 28 - %0 9. _;

and that death occurred on the date and hour stated above,
Dauration

Arthur Bussmgy er ative__ 4.5 Immediate cause of death
7. Birth date of deceased N OV.a 19 1892 DenXi E&MM,
(Moath) (Day) {Year)
8, AGE: Years Months Days If less than one day Due w-gﬁdf%@ —
47 4 3 B min.

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

‘9. Birthplace-.... b LOULS

Missouri A

{City, town, or county)
10, Usual cecupation. At Home

(State or foreign couttry)

Due MMMWW [POS

)’f,r)-;_‘
Other conditdont..emmnv— — e #q v
{include pregnancy within 3 the of dmr—“.j f
PHYBICIAN

the cause to

11. Industry or buslness Aousewife
: Major findi
g {-13,«“. John. De jnowski FoR e “;J;“‘mlqug@liﬂi\wnw |~
eriing
2\ Birthplace.. Poland ] which death
"> ically.
5{15_ Birthplace . Poland i [isticaily
= {City. taws, or county) (State or Eorelgn mf') 22. H dea:,h was due to external causes, fill in the following:
16. (0) Informant Arthur Bussmeyer (a) Accldent, muldde, or homicide (specify)
@) Address 6105 Sherry Avenue () Date of occurrence
i s L ?
1. (@ . Buri al (5) Date thereof, () Where did Injury oecur =t (County)
{Burisl, crematinn, or removal) (Mooth) (Day) (Year)

" (¢) Place: burlal or cremation Calvary Cemet ery

18. (@) Signature of funeral dirieror_ a1 Hermann & “Son
@ agaress_ 2201 _Bast Fair Avenue

19, (a) &A&M ®

(City State)
{d) Did injury occur [n or about home, on fa.rm in lodustriai place, !n public place?

{Bpecify Im- of place)
{¢ ) Means_of Injury.

(M. D. qaantienr)_____

Ru’i:trl-;a xuatare)

Dae et /290




w

STATEMENT BY LICENSED EMBALMER

. ) 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .o ... eeeeanas

> Registered Apprentice No.

working under my personal supervision. C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITH\G. (leure to comply with
the aboye constitutes grounds for revocanon of license. } L o ] . 4

If thle body is not embalmed, above space should be left blank. SR ': T i




